MEDICAL SOCIETY OF THE STATE OF NEW YORK
CME Activity Evaluation –Speaker Activity
Activity Name:       





Date:     
Name of Speaker:      

Evaluation was completed by   Physician   (

Non-Physician  (
1.
The content of the speaker’s presentation was:

Excellent___ Good___  Fair___   Poor___
2.
The speaker’s presentation style was: 


Excellent___ Good___  Fair___   Poor___
3.
The instructional methods/tools were: 


Excellent___ Good___  Fair___   Poor___
4. Environment, acoustics, lighting & AV equipment were:  Excellent___ Good___  Fair___   Poor___

5.
The stated Objectives of this program were:

Exceeded____   Met____ 
 Not met ____

***This section of the template has questions designed to measure change to competence. You may include additional questions that allow the learner to show the expected results in terms of change to competence as identified in your objectives.***
6.
Will the knowledge learned today affect your practice? 







   Very Much___  Moderately___  Minimally___ None___
7.
Based on your participation in the CME activity, describe ways in which you will change the way you practice medicine?

___Yes  Describe_________________________________________________________________


___No  Why not__________________________________________________________________


___NA  Were you the wrong audience for this activity?

8.
Did this CME activity change what you know about: 



List the actual objectives from your application 

( Yes   ( No   


List the actual objectives from your application 

( Yes   ( No   


List the actual objectives from your application 

( Yes   ( No   
9.
Based on your participation in the CME activity, have you identified any barriers to the implementation of the strategies or skills taught today?


Topics for future programs:
(1)  ____________________________________________________
(2) ____________________________________________________

THANK YOU FOR ASSISTING US IN EVALUATING THIS ACTIVITY

Were verbal or written Faculty Disclosures were made?  Yes_________  No_______





Was this presentation free of commercial bias?   Yes________  No______ 


If not, why not ______________________________________________________________





Please share your name and contact information so that we may investigate further.


Participant Name____________________________________ Telephone:_______________








